A case of chronic strongyloidiasis diagnosed by histopathological study by Beltrame, Anna et al.
International Journal of Infectious Diseases 77 (2018) 1–2Medical Imagery
A case of chronic strongyloidiasis diagnosed by histopathological
study
A R T I C L E I N F O
Article history:
Received 8 August 2018
Received in revised form 10 September 2018
Accepted 12 September 2018
Corresponding Editor: Eskild Petersen, Aar-
hus, DenmarkKeywords:
Strongyloidiasis
Strongyloides stercoralis
Histopathological ﬁnding
Contents lists available at ScienceDirect
International Journal of Infectious Diseases
journal home page: www.elsevier .com/ locat e/ i j idAn 83-year-old Italian man living in the province of Verona in
the northeast of Italy, presented with complaints of epigastric pain,
nausea, vomiting, constipation for 2 weeks, and a 3-month history
of diffuse pruritus. He also reported colonic diverticulosis and
chronic obstructive pulmonary disease, with two recent episodes
of pneumonia. His medications included beclometasone/formo-
terol 100 mg/6 mg delivered via a pressurized metered dose inhaler.
He never travelled abroad and he reported a history of farm work
since youth.
Laboratory tests showed haemoglobin of 96 g/l (normal value
140–180 g/l) and eosinophils of 2.2  109/l (normal count 0–
0.5 109/l). Oesophagogastroduodenoscopy showed signs of
gastric and duodenal atrophy with petechial lesions (Figure
1a, b). Histological assessment (haematoxylin–eosin, 200)https://doi.org/10.1016/j.ijid.2018.09.007
1201-9712/© 2018 The Author(s). Published by Elsevier Ltd on behalf of International So
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).showed chronic inﬁltration with a large amount of eosinophils
around numerous helminth forms identiﬁed as larvae of
Strongyloides stercoralis (Figure 1b, c). The diagnosis of strongy-
loidiasis was conﬁrmed by indirect immunoﬂuorescence antibody
test (titre 1:320). Corticosteroids were discontinued and a single
oral dose of ivermectin (200 mg/kg) was administered. The
patient’s symptoms resolved and his eosinophil count normalized
within 3 months.
Strongyloidiasis is a soil-transmitted nematode infection,
commonly asymptomatic, that was once endemic in some areas
of developed countries, including Northern Italy (Buonfrate et al.,
2016). The misdiagnosis in a patient chronically treated with
corticosteroids, or with any other cause of immunosuppression,
can result in a hyperinfection or the more severe disseminatedciety for Infectious Diseases. This is an open access article under the CC BY-NC-ND
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Figure 1. Endoscopic and histopathological ﬁndings in 83-years-old patient with chronic strongyloidiasis. Esophagogastroduodenoscopy showed signs of petechial lesions
and gastric (a) and duodenal atrophy (b). Histological assessment (H&E; 200) showed chronic active inﬂammation with villous atrophy (c) and chronic gastritis (d) both with
a large amount of eosinophils around numerous longitudinal and cross section larvae of Strongyloides stercoralis (c–d).
2 A. Beltrame et al. / International Journal of Infectious Diseases 77 (2018) 1–2disease, which has a case fatality rate close to 100% (Fardet et al.,
2007; Ramanathan and Nutman, 2008; Mejia and Nutman, 2012).
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